Texas Ethics Cotnrnission

P.O. Box 12070 Awusting, Texas 78711-2070 (512)4563-5800 1.800-3265 8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm JC/OH
CovER SHEET rG 1

5327

6 CAMPAIGN
TREASURER
ADDRESS

(Rasidance or businass)

1 ACCOUNTH 2 Tolafp;'ages filed.

The JC/OH InustrucTion Guine explains how to complete this (Ethics Comemission fiiers)

form. ,

B TITLE FIHST 1]

3 CANDIDATE/ . . 3 OFFICE YSE OhLY
OFFICEHOLDER q] . Mk Mialin o
NAME . o L t i Date He‘_‘céirv“ed ! :‘

NICKNAME ‘ LAST SUFFIX T
€ w ‘kt! [ t._}";

4 CANDIDATE/ ADDRESS { PO BOX; APT [ SUITE #; CiY: STATE,  ZIP CODE =) ik
OFFICEHOILDER N v - g
ADDRIZSS o A L. F -

i (]—SOCJ L—l: h*u?(\(( LL".‘ ] t'l(" "l—"&- "Y - [T -
. 3 ‘ , X Pty H:l‘m{—(lplri{:hnl “‘:E.lee Pustmarks:d
[J Change of Address —~ % 7Y % N P
5 CAMPAIGHN TITLE, KigT ]
TREASURER L L : o .
NAME '((\ oA k! i < P € Rocaipl # Amaount
HICKNAME LAST SUFTIX Date Procossad B
Uate Imaged
STREET ADDRESS (MO PO BOX PLEASE); APT [ SUITE #, ciTY. STATE, 2 CODE

Tawo Loplond Loey Avsbl T 7§79

EXIEMNSION

7 CAMPAIGN
TREASURER
PHONE

ARCA CODE PHONE MUMBER

(G712 )/ - -

8 REPORTTYPE

15th day after campagn treasarer

[7 I Runal! !
appoinbnent {offuehioldes only)

mwm

D July 15

[ j 0th day belore election

[_ i Final teport (Atlach CiOH - T1)

{ ”“] Glh day before clection r] Exceedad 3500 limil

Tear

9 PERIOD
COVERED

Manlh Day

Month Day Year

" .7. i oz THROHGH (2 /:5{ // (o 20 I

10 ELECTION

ELECTINN DATE ELECTION T

Monlh i . [)nyz YQZ

[7 J Runofl

7] #eimary

12 OFFICE SGU;EFW fif ;mow’n)’ - V

INDIVIDUALS

[

additional pages

11 OFFICE Qﬁny)
Joe o o Y
13 NOTICE ‘\ :
OF DIRECT - Direct campaign expenditvies are campaign expendilures made by others without the candidale’s prior consent or approval
. Candidates are requiied to disciosa Lhis informatfon only If they receive notificalion of the direct campaign expenditure
CAMPAIGN
EXPENDITURE n o
BY OTHER ame

Address { PO Box, At [ Suile #; Cily; Zip Coda

Siata;
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Texas Ethics Cormmission 2.0, Box 12070 Aunstin, Texas 78711-2070 (512)163-.5800 1800 325 8506

JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

“14 C/OH NAME [ . \ . T 15/\(’_)(:()L3N| H{Fities Crarmissian filors)
L‘)\l (-»(: \ -e_.,‘_‘-)l.z\.,. ,

16 NOTICE = This box s for nutice of polilcal expendilures by pofilical comnnttees lo support the candidate / olficeholder. These expendifures
FROM may have been made withoul the candidate's or officeholder's knowledge or consent. Candidales and officeholders are required to repeord
POLITICAL lhis information only if they receive notice of such expendities
COMMITTEE(S) e e [ e ——

COMMITTEE NAME
COMMITTEE TYPE

L GENERAL COMMITTEE ALDRESS

[ 7] seeciFic

COMMITICE CAMPAIGHN TREASURER NAME

L] addilinnal pagas

COMMII TEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN lB
TOTALS PLEDGES, LGANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED E
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL FOLITICAL EXPENDITURES OF $50 OR LESS. UNLESS NEMIZED .
1OTALS 15
4. TOTAL POLITICAL EXPENDITURES -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY [
BALANCE OF THE REPORTING PERIOD $ 2 -
OQUTSTANDING 6. TOTAL PRINGIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF TIIE REPORTING PERIOD fB
- Tt - — it I—— — = [N ——— Lo

18 AFFIDAVIT

i ) tfrue and correct za@t\!udes all information fequired to be 1eported by ine
undergTitle 15, Electi oda
CHRISTINE R. GUTIERREZ
MY COMMISSION EXPIRES
Dacembar 7, 2005
AFFIX NOTARY STAMP / SEAL ABOVE ’ %

Sworn to and subscrilb:ed before me, by the said __.(_Y\_\_ij.\_g_ﬂv_bg__(\*gﬁ_ . ihis the _/‘E o day
of _ _Qéj?l______‘ 20 0_;3__ to certj

Si#(t reofo

‘:i Printed on recycled papnr

which, witness my hand and scal of office

@r adnunislering oath Puniname of oficer admunistering oalh Tille ol officer adminisleting oath

Revise! 7



. Texas Ethics Comirnission P.O. Box 12070 Austin, Texas 787 11-2070

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Totalpages Schedule A{l):

The lusTrucTion Guioe explains how to compiete this form.

2 FILER NMAME 3 ACCOUNT # (Fthus Comnussion filars)

8 In-kind contnbution

4 Date 5 Fullname of contribulor Counotstate PAc o | T Amountof
description(if appheablg

conlribution ($)

6 Contrilsutor address; City;  State;  Zip Code

J
I
|
l
f
|

9  Contributor's principal eccupation 10 Conliibiors job tille:

(512) 4673-5800 1800325 8506

11 Conlributor's employer/law finm 12 lLawlinnof contribulor's spouse (if any)

13 Hconribularis o chilld, taw fiom ol pareni(s) (if any)

Dale Fuli naune of contribnitor [CJoutof state PAC Q0K __ ) Amounl of X I kinedd contribution
contribulion (%} , descrption{if applicable)
Contritriilor addrass; City, 5Slate; Zip Code l

Coniribuior's principal occupalion Contributor’s job lille

Contribulor's employer/law firm Law fiim of contributor's spouse (il any)

If conlribulor is a child, law firntm of parent(s) {if any)

Dale Full name of conlribatar M owtal-stata PAC (08 . . 3 Inv-kind contritsulion

dascripton(if apphicatlieg

Amount of
contriulion (%)

Conlributor addiess; City, Slate; Zip Code

[
|
|
|
|
|

Contribulor's principat ocenpaltion Conlributlors jot title

Contiibutor's employer/law lirm Law lirm of contributor's spouse (il any)

If contiibutor is a child, law firm of parent(s} (il any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

!

rzs Frinted oo recyslad paper

Revis:d 04012000



lexas Ethics Commission P.O. Box 12070

Austing Texas 78711-2070

(512 463-5800 1-800-320 8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InstrucTion Guibe explains how to complete this form.

1 Tolalpages Schedule B{J)

3 ACCOUNT # (Eihics Commusnin lers)

7 Pledgor address; Cily,  Siale,  Zip Cadn

2 FILER NAME
4 TOTAL OF UNITEMIZED PLEDGES: S g
5 Date 6 Full name of pledgar [(Jout-of-state PAC (10#:_ g Amountof 9 In-kind description

pledge (%) {if applicable)

10 Pladgor’s principal occupation

11

Pledgor's job llte

12 Pledgors ernployerflaw finm

13

taw fiom of pledgor's spouse (il any)

14 Ifpledgoris a child, law firrn of parentis} (if any)

Date Fult naime of pledgor [ Tout ar-state PAC (104

Fladgor address; City;  Stnle;  Zip Code

3 Amount of l
pledgs ($)

(if applicable)

F
l
|
|
|

Pledgor's principat occupation

Pledgor's job tlle

Fledgor's emplayer/law finm

Law firm of pledgos's spouse (il any)

I pledgor is a child, law firin of parent{s) (il any)

Dale Fuli name of pledgor

Pledgor addross,

[Joutoistate PAC (0¥, _ I !

City,  Slhale;  Zip Code

Amount of
pledge (F)

In-kind description
(il applicable)

Piedgor's principal accepaltion

Pledgor's job title

Pledgor's employer/law firm

.

Law firm of pledgor's spouse (if any)

If pledgoris a child, law fitm of pareni{s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

24

Piinted un racycled papar Revised 00042000



. Texas [zthics Comimission

F.Q. Box 12070

Ausltin, Texas 787112070

(H12)463.5800 1-800-325 8500

LOANS (JUDICIAL)

scHEDULE E (J)

Tolalpages Schadule E(1)

1
The InstrucTion Guibe explains how te complete this form.
2 FILER N/\ME h o 5 REEOUNT #n(iljtru;-;zmv-u\-;r_.u e s) o h
4
TOTAL OF UNITEMIZED LOANS: > e - © o € %
5 Oateoflloan [ 7 Nameoflender [Foutot-stale PAC (108 } 9 Loan Amount ($)
6 lIslender a 8 Lender address; City, Slale; Zip Code ! 10 nterost oate
Iinaneial institution?
Y N 11 Waturity date
12 Lender's Prinipal Occupation o 7']"1’5 Lendors Job Tile ’
14 Lender's Employer/Law Frim 15 Law Fium of lender's spouse (if any)
16 If lender is child, taw firm of parent{s) {if any)
17 Description of Collateral
[ none
18 GUARANTOR 19 Name ol quarantor 21 Amount Guaranteed 1$)
INFORMATION
20 Guaranlor address; City; State; Zip Cade

[J not applicatie

22 Guarantor's Principal Occupation

24 Guarantor's Employer/.aw Frim

26 Il guarantor is child, law finm of parent(s) (if any}

23 Guarantor's Job Tille

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

25 Law [irm of guarator's spouse (il any)

24

Printed on recycled papar
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. Texas tthics Comimission PO . Box 12670 Ausling Texas 78711-2070 (512741633 LHO0 1-800-325 8506

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guioe explains how o complete this form.

2 FILER NAME \u 1
. \é <
4 Dale [5 Payee name N i 7 Sanount
) , (h)
LJC)M")V\S {\\vvcf«ﬁk UU&{’L\' £

1 Tul:alpnqrs Schedute

3 ACCOUNT # (L tees Conunesaaen ilarsy

Ly )L\'—_'—_'

- 'JB. (J‘E ‘.( ( résg; i Slate: . S o ) .
ZL: CZ/E Payae add : (“y‘ Slate: 7[(‘ je - ( O(
/ O\ e
bl(c;(;via Sl “%?707

A"
8 Purpose of payment(Seeinstractions regarding type of infanmation 1) s Complele oot expenditure (o bonefil G -
fequired.) Candidate J OHicehnldar name MR singht Clifice beic

Arnount

Payeonname

TN Ve Lowge |
‘/‘4,, shn J[j 2{/[28,_/_

Payre address,; CHy,  Stath; Z|p Co

5#/ LJ ( \H‘_ﬂ Bupfe, 525 4%,/,; 7;;('4'1/
L7870 |

Prurpase of payment (See instructions regarding lype of infurmaltion = Complete if diact expenditure to bonefit CAOH -
reduired ) Candidate 7 (Miiceholder narme Offire sought Qe held
Dile Payec name Armonnt
(%)
Payce address,; City.,  Stale;  Zip Code
Purpase of payment (See inslructions regarding type of information = Complete if direcl expenditure (o benefit GOt
raquired.} Caonddidate 7 Othicohobdar nane CHiicer sonsi (1t ep helt
Data Payueo name Amnunt
()
Payee address; Cily,  Stale;  Zip Code
Purpuse of paymenl (See instructions reqgarding type of infonmalion = UComiplete if direct expenditure to beneld CiOt -
reﬂ”'rerj‘} Candidale 7 Offizeholder name Office seahl Oifize bald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

_

l:% Printad on racyclod papar Reersed ding, nno






. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512 463 5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEpULE G

The Iristruction Guine explains how to complete this forin.

1 Totalpages tus Schedule

2 FIERNAME

3 ACCOUHNT # (Fihies Commission Ibersy

4 Date 5 Payeenamne 8 Aanionnt
(%)
6 Payee nddress; City,  Glate;,  Zip Code
7 Purpose of expondilune f e el fosm
frobitn ol contobahone,
vilespfend
Dale Payea name Arnounl
(%)
DNayeo address; Cily; St Zip Code
Furpose of expendilure [ Izevmburanmeant lrom
prohibical contritzation:s
iensfed
Date Fayee name Arnatnl
(b
Payee address; City;  Slate;  Zip Code
Putposce of expendilure { ] Reimbursement finm
- pohtreal contrtiutions
intended '
[SHITH Payeaname: Amounl
(%)
Payee address; Cily:  Siate; Zip Code
Purpose of expearnditure ["" ' Retnbursament from
- palitic sl contrbarlionsg
it
Data Payee narmne Arnournt
(%)
. Payea address; Cily, Shale;, Zip Code
Purpose of expenditine ['__' Remnbursement from
freslitics rl caminbintions
intaned

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.

i:‘ Printed ou recycled papear

Heweg 190G,



. Texas Ethics Commission P.O. Gox 12070 Austin, Texas 78711-2070 (512) 163-5800 1-800-13205-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULIE H
TO A BUSINESS OF C/OH

The InstrucTion Guine explalns how to complete this form.

3 ACCOUNT ' (Eities Commnissn figs)

4 Dale 5 Business name 7 EANRRISTINY;
(%)
6 Business addross; City, Slale;  Zip Code
8 Purpose of payment (See instiuctions regarding lype ol infonmalion 9 < Camplete )l ditect expenditure 1o booeht GAON -
Candidilo 7 ONicaholdar noma QIheo sought Crhee hald

recuired.)

Date Business name Aanoont
(%)

Busmess addiess; Ciy, Slate; Zip Code

= Completeif direct expendiluie (o benefit G/OH -

Purpose of paymont {See insbuctions regarding type ofinforination
Office sought Qilice bheld

required.) Canditnte /1 Ofhceholder name

Armnunt

Oate Business name
(%)
Business address; Caty:  Shite; Zip Codo
Purpose of payment (Sce instruclions regarding lype of indormation = Complele if direct mxpenditure 0 benell GO -
chmre‘") Canrlickate F Oiheeholdor noree CHICr songhl (e ir bl
Date Business name Al
(F}
*  Bushess address; City,  SBlale;  Zip Code
FPurpese of payment (Seeinstruclions regirding type of informalion s+ Complele if direcl expendilure 16 benelit C/OH
requirad.) Candidale / Ofheeholiler name Office solght CHh-e held
)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04032000

|:§ Printed on tecyclod papar



- Texas Fthics Cominission

P.Q. Box 12070 Austing Texas 78711-2070

(13124163 5800 1 800 325 8506

F_NONJWHIHCALEXPENDWURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

: 4 age s Schedole
The InstrucTion Guioe explains how to complete this form. 1 Tolalpages lus Schedule |

2 FILER NAME 3 ACCOUNT I (Ethics Gomnussion hirs)
4 (Oale 5 Payeename 8 Ainaunt
{5)
6 Payee address; City,  Stle;,  Zip Code
7 Puiposes of axpenditire (Seeinskuclions reqgarding type of infonantion reguned )
1
Diute Fayae pame Armount
(%)
Payoeo address; City,  Shaley, Zip Cade
Purpese of expendilure (Sec instructions regarding lype of infurmalion requirecd.)
Date Payes name Aot
(T

[Payee address; Cily,  Slale;, Zip Code

Purpose of expendilure (Sea instiuclions regarding lype of informalion required )

Aot
(F)

Payeoname

fPayrea address; Cily,  Siate;  Zip Code

Purpose of expendilure (Secinsbuclions regarding type ol infonmation required )
Date Payee name

~

Payee address; Cily;,  Stale,  Zip Codae

Purpose ol expenditure (See instruclions regarding type of informalion requirnd. )

Amoonl

(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

y

E:L “rintedd on o cacycled papar

Revise 1107



!
Texis Ethics Connission .0, Box 12070 Ausling Texas 76711 2070 {2 12)463 L8300 1 800 325 1506
CREDITS (optional) SCHEDULE K
The Iustruction Guine explains how to complete this form, 1 Totalpages this Schedule i
2 FILER NAME 3 ACCOUNT # (Chics Commission Alpes)
4 Dale 5 {ayorname 8 Adnomt
(%
6 Payor address:; ity State; Zip Code
T Reason for crodit
Date i ayor name Anionnt
(%)
i 'ayor address; Cily,  Staler; Zip Coxde
Feason lor credil
Dalo Payor name Armount
(%)
Payor iiddress; Cily, Slde; Zip Code
Raasan lor credit
Date Payor niane B Amonng
(Ft
Payor address, Cily,  Shate; Zip Coude
RReason lor credil
Disle Payor nime Arnormt
(1)
v Payoraddress, Cily,  Sialesy Zip Codde
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

he)

Prinlad oa recycird papes

Rewserl gy



- Texas Ethics Comrmission

P.O.Box 12070

Austing Texas 78711-20070

OUTSTANDING LOANS

(G 123403 5500

SCHEDULE L

183007320 1006

The Instruction Guioe explalns how to complete this form.

2 FILER NAME

1  Totalpages this Schedule t

3 ACCOUNT H (Eihics Conumsion filers)

LENDER 4 HNarme of lender
INFORMATION
5 Lercdderaddress, Clily; State Zip Code
GUARAHTOR 6 Noaume of guinaalon
INFORMATION !
7 Guaorantor addess, City Stale: Zip ol
I:] not appl-abie
© LENDER ] Hameotiender - - o -

INFORMATION

Lender address, Cily; Sale; Zip Codo
GUARANTOR Name of guaranior
INFORMATION

Guarantor address; Cily, Stale; Zip Code
[j not applicable
LENDE®R Name of lender o -
INFORMATION

l.endar address,; Cily; Ste Zip Code
GUARANTOR MNaine of guaranior
INFORMAT IO
Guarantar address; City; Shale, Zip Cocde
LJ not applicable
LENDER Narmea of Inntlerrh o 7 - - B T - i ) B
INFORMATION

-

Lender addiess; City; Stale, Zip Code
GUARANTOR Name of guarantor
INFORMATICN

Guarantor ackliess:; Clity; State; Zip Code
D not apphcablo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

]

Piintod on rer yoled pajes

Ad

Hevised

Caay



. Texas Ethics Commission

P.O.Bax 12070

Austing Texas 787 11-2070

(5123163 5800 1-80x3.325 85(%3

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InstrucTion Guine explains how to complete this form, 1 Tolatpages this Sehedule M

; Filfgl;liNf\MF o . 3 ACCOUNT # (Fities Commuseann filer,y

4 Descriplion of Asset
Descriplion of Assnt

TLIL DT s TITT - S — - oL iTIo el ; .
Oescription of Assot

 Desaiption of Asset N - i )
Description of Asset - i i - B )
Description of Assat
Descriplion of Asset
Desicriplion of Assot . ) o o - )
Descriplion of Asset i T T
Description of Assel o T )

L]
Desecription of Asset o - B T T
Descriplion of Asset T T T T
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L

Printed un racycled papar

foavise:s 17




. Texas Ethics Cormmnission P.O. Box 12070 Austing, Texas 787112070 (£312)463 5800 1-800-325 8500

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT '

The Instruction Guide explains how to complete this form,
<+ Complete only If "Report Type™ on page 1 is marked "Fina! Report” s

2 ACCOUNT HF A Commean 01 ae

1 C/OH NAME

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | undersland that designating
a report as a final report terminates iy campaign Weasurer appoinfment. | also undersland that | may not accept any campaign
contiibutions or make any campaign expendilures without a campaign treasurer appointment on file

Eaqumﬂ e of Candidate £ ¢ lff%(rhTDMglfi

4 FILER WHOQ IS NOT AN OFFICEHOLDER

-~ Complcte A & 13 below anly if your are a candidate

A CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest o income carned from political contributions

[T ] Ihave unexpended contiibutions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contribulions to personal use. !
also understand that [ must fite an annual report of unexpended contributions and that Imay not ielain unexpended contributions
or unexpended interest or income earned on political contiibutions longer than six years afler filing this final report.  Further, |
understand that | imust dispose of unexpended political contributions and unexpended interast or income earned on potilical
contiibulions in accordance with the requirements of Election Codea, § 254 204

B ASSETS

Check only one:

I do not retain assels pirchased wilth political conttibutions or interest or olher income flom poltical contributions.

[T Pdoretain assels purchased wilh polilical continbutions or interest o other meome o political conlributions L understand that |
may nol convert assels purchased with political contiibulions or interest or olher income rom political contributions to persanal
use. 1 also understand Lhat | must dispose of assets piichased with peliticat contribbutions in accordance with the requirements of

Election Code, § 254.204

Signature E)E{\T{n:ﬁdate

5 OFFICEHOLDER

*+ Complete this section only if you are an officeholder --

(1 1am aware that I remain subject fo filing requirernents applicable to an officeholder who does not have a campaign treasurer on file

Signature of Officehokler

lzi, Printed on recycled paper Rizvised Q50112000



